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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 16 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :}z & PRIMARY REG. DIST. W-Mffﬂ;iﬂmr'l Ne._ig_zm—..

RYB72

State File No.

1. PLACE OF DEATH
a. COUNTY 51, Frafncols

2. USUAL RESIDENCE (Whers Jecessed fived. 1f loatltation: reskdence befo:s
s. STATE M3 ggouri b CONTYSt, | FranifSTs

b. CA‘I};Y (I cutelde corporata Umits, writea RURAL and give ?l' LENGTH OF‘ c. chY ({If outaide corporsta limits, write RURAL and give township®
rown Bonne Terre o) STAfa8"> | 18wy Bonne Terre, ,
d. FHOIJS.P#AI\E_EO%F (1f Bot in bospital or institation, plvw strect address or loeatlon) d'A%I?REEESTS . (5f rural, give location} =7k )
msrirution Bonne Terre Hospital 224 Middle Street z
3. I:I,QE%ME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yesn)
(Typeor ey Garoline = = omeoeo - Pratte DEATH Aug. 6,1955
5. SEX 6. COLOR OR RACE | 7. mfo%%%g' rgﬂfggc%snmen.;z 6. DATE OF BIRTH g'nfE Un years) o Uroen T | @ v
A {B - on Hours | Mig,
Female | White | Wi 2/27/1874 81 [ |
10a. USUAL OCCUPATION (Qivi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
done durixg mma!worklnclltl(::::ulgm]; o DUSTRY {City and Stets or Foraige Coumtry) CD 'ztgbu%gﬁ#?r WHAT
House keeper | —-—-—-—-=------ Bonne Terre, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Cole CarolinegMitchell Mr. Vetal Pratte
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. qurdnknown) | (If yun, give war or dates of sarvice) N NO.
q one Adelbert Pratte, Bonne Terre, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only onecansoper 1 1. DISEASE OR CONDITION ONSET ARD DEATH
lime for (a), (b}, and (o) DIRECTLY LEADING TO DEATH*(p) Artaridsclaratie hesrt Aicanche 10 yesars,
This dots not mean | PNTECEDENT CAUSES aporox.
ihe mode of dgiag, such | Aforbid conditions, if any, gising DUE TO (B)
os heart faflure, asthenia, | rise to the above cause (o) duﬁw .
de. It meana the dis- the underlying cause last. - - - L L A1 520_0 — w7
ease, infury, o complica- DUE TO (¢} “ ‘
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS ° o
Conditions contributi gtolhedmﬂ\bu!-wt .
velated to the disease o1 condition canting death.  Diodanal ulcer 5 monthg
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION." e . ce ey 2, AUTOPSY?
. TION . . Co -
L ves 1 wo 5}
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.c..laorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) C(COUNTY) - "(STATE}
SUICIDE hot, farm, fastory, strest, offioe bldg..eve) : - . .
HOMICIDE . -
214. TIME oast) u)m‘ (Tes) (Houn | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY "woax L1 "RTWORK. e e
21h y that I atlended the deceased from _July 19 530 Au"USt 6 ] 1855, that 1 last saw the deceaced
195_ and that death occurred atS_:_QD...R m., from the cauzes and on the date slated above.
- SIGN #3b. ADDRESS Z3c. DATE SIGNED

: . - _ ; Bonne Terre, Migsouri | 8-8-55
2Aa. BERIAL . CREMA- | 240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2éd. LOCATION (City, town, or county) (Btate)
o Al > |8/9/55 St. Fran. Mem. Park ‘| Bonne Terre, Missouri
DAME RECD BY LOCAL | R R'S BIGNATU 25 —(b 75 FYPERAL DIRECTPALS 5)GHA ADPRE $3
Aua ¥ /955 FZQ

V 7 [ d Embsalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . ,  Studont Embelmer No.
working under my personal supervision, ‘

SLUTBNT cevrnennrcrnonnanscantnrnariancansns Signe
. Student Embalimer

Licensed Embalmer No. 4¢é Q—’ﬁ

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




